CLINIC VISIT NOTE

CHAPMAN, BRUCE
DOB: 10/14/1988
DOV: 10/30/2025
The patient presents with pruritic eruption posterior buttocks. He states he was lying down three days ago helping his child with onset of it next morning. Denies any other contact.
PAST MEDICAL HISTORY: Uneventful other than obesity.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Also, has had lesion on his lower neck which he had drained before, but he states he still has flare-ups with recurrent drainage. Wife presses and squeezes it with slight drainage.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Skin: With blotchy erythema to the posterior buttocks extending to the lower back and upper thighs without vesicle or bullae formation or evidence of cellulitis. Extremities: Within normal limits. Neck: With slight induration of lesion lower posterior neck with slight serous drainage with pressure measuring 1 cm in diameter with central opening without evidence of abscess formation or cellulitis. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Neuropsychiatric: Within normal limits.

IMPRESSION: Contact dermatitis of buttocks, recurrent sebaceous cyst to neck suspected.
PLAN: C&S was taken from neck lesion. He was given injection for dexamethasone and prescriptions for Medrol Dosepak and to take some doxycycline. To follow up if needed. Advised to continue to cover up the lesion on his lower neck and will need to see a dermatologist, can come here for possible excision of a residual sac. Follow up as needed.
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